12/93/2015 1B:53 130873326902 MORNING STAR CARE PAGE ©2/82
RECEIVED
DEPARTMENT OF HEALTH AND HUMAN SERVICES WY Dopt of Hoalth e LA R
CENTERS FOR MEDICARE & MEDI SERVICI S ,
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA ) vuLTPLe conbrrugnde-U1D
Healthcare Licensing
535050 N 11/03/2015
| NAME OF PROVIDER OR SUPPLIER B E
4NORTHFORKROAD
(;:;)ID SUMMARY STATEMENT OF DEFICIENCIES [ 1] PROVIDER'S PLAN COF CORRECTION XS)
(EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFK (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC DENTIFYRIG NFORMATION) CROSS-REFERENGED T0 THEAPPROPRIATE DATE
TAG DEFICIENCY)
KODD|INITIALCOMMENTS K000
Requirements for Long Term Care Facllities K 029 A, The dietary door self-closing
Sec?gg;%gFR 4Bﬁ3.70u(13) ft:’x?[engt as o:herwits: device will ba adjusted so as door will
provi e section, the facility must meetths close and latch when closed.
applicableprovisionsofthe 2000 Editicn ofthe .
LifeSafety Code, ExistingHealih Cars, ofthe Retyork/file room door willhava 2 seif
Naﬁonal Fire Protect[onAssoelaﬁon. Clﬂsing dEVlce pl‘DVlded that witl CIDSE
and latch that door whenin use.
The facility was a fully sprinklered, single story B. All residents and staff are at
building of Type V (111)construction builtin 1983. risk if fire or smoke were present In
The bulkiing was equipped with a supervised, those rooms or any other room that Is
automaticdry sprinklersystemwith dry pandent cted b -closing devi
headsandazoned firealarmsystem. The faclity protected by a sefi-closing device.
had a capacity of 45 certified Medicere end Maintenance will observe and audit all
lNMedicaid bedswith acensusof32. : self-closing devises in all 4 smoke
K029 INFPA 101LIFESAFETY CODESTANDARD K029 compartments once and there after
550! e hourfire ratedconstruction (with % hour quarterly
fire-rated doors) or an approved automatic fire , ﬁ ﬂ:\: Tat'"te"a"ce 'f';a"age;w'"
extinguishing system in accordance with 8.4, 1 laE Lt s GV
and/or 19.3.5.4protects hazardous areas. When 8.4.1,19.3.5.4,and 19.3.2.1
the approved automatic fire extinguishing system D, Maintenance manager will
option is used, the areas are separated from report observations and audits of all
gther s%aces by smﬁkel r:ﬂ;‘ghg d%%rtlbg;s:nd self-closing devices in all 4 smoke -
oors. Doorsareself-clo n-rated or
field-applied protective plstesthatdo notexceed compartments to the Quallty Assurance
48 inches from the botiom of the door are Committee at the QAPI meeting.
permitied.  19.3.2.1 E. Completion date by 12/20/15
This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facllity failed to ensure hezardous areas ware
Erotacted from the corridor with self-closingdoors
2 of 4 smoke compartments. The findings
were:
TAEURKTORY I CRHOATE
5 % g/t
Any deficiency stalement endingwith an esterlsk () denoles a deficincy which the hstiution may be excused from correcting providing Its determined that other

safeguards provide sufficient protection to the patients. (See hetructions.) Except for nursing homas, he findings staled above ara discbsable 30 days following

the date of survay whether or net i plan of comection B
days followin

program participation.

provided. Fornursing homes, the sbeve findings and phins of corection ara disclosable ¥
thadate these documents are made avaitable to the factity. If deficienc'as are cited,an approved plan of comection is requisite to continued
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G| eohSHwReaceeERL | 2, (EACH GBIV ACTOR Gouen | coile
BE NDATE
T | ResuLaToRY oR LsceeNTFYINGRFORMATION Un) CROSS REFERENCED TOTHE
K029} Continued From page 1 K029
1. Observationon 1110315at 10:15AM
revealed the dietary office door leading to the
kitchenwas provided with a self-closing
device, but when activated would not close and
latch the door into its frame. At the time of the
observation the Facillty Maintenance Manager
acknowledged the doorwould nolclose and
latch into the door
h
2. Observation on 11/03/15 at 9:55AM _ :
revealed the network/file room was aver 50 K 038 A. The physica] therapy room,
sqft, but the doorwas not providedwith a self- dietary office, dishwashing room, and
closing device. At the time of the observation | medical records outside file room
the Facility Maintenance Manager locksets will be rep) ith sinel
- | acknowledged the door to the network/file ocksets will be replaced with single
roomwas notself-closing. action locksets.
: B. All residents and staff are risk if
K ggg-o NFPA101 Section 1.4.2.1 K fire or smoke were present In those
038 ySection 18.3.2, 038 | rooms or any other room that is note
§s= | NFPA10LIFESAFETYCODESTANDARD protected by a single action lockset
D

Exitaccess isarranged so that exits are
readily accessibleatalitimes inaccordance
withsection 7.1, 19.2.1

This STANDARD is not met as evidenced.
by: Based on observation and staff interview,
the facifity failed to arrange exitaccess so that
exits are readily accessible atall imes in2 of4
smoke compartments. Thefindingswere:

Observation on 1103/15 from 2:30AMto
10:30 AM revealedthe door locks required

device. Malntenance will observe and
audit all single action lockset device in
all 4 smoke compartments and there
after quarterly,

C. The maintenance manager will
In-service Maintenance staff on codes
19.2.2.2.1, and 7.2.1.5.4.

D. Maintenance manager wiil
report observations and audits of all
single action locksets In all 4 smoke
compartments to the Quality Assurance
Committee at the QAPI meetings.

E. Completion date by 12/20/15
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Pid) 1D SUMMARY STATEMENT OF DEFICIENCIES =) PROVIDER'S PLAN OF CORRECTION o
PREFIX EACHDEFIGIENCYMUSTBEPRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE conPiEnion
TAG EGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROFRIATE DATE
DEFICIENCY)
K038 ContinuedFrompage2 K038
tomakethe door operable inthe foliowing
locations. Physical therapy, dietaryoffice,
dishwash room, and the outdoor file reom. At the
timeofthe observationsthe Facility Maintenance
Manager acknowledged the doorlocks required
more than one operation.,
Ref:
2000NFPA101,Sections 19.2.2.2.1and
72154 -
K062 | NFPA 101 LIFE SAFETY CODE STANDARD Kos2
85=D .
Required automatic sprinkler systems are K 062 A. The dry sprinkler riser will have
continuously maintained in reliable eperating a hydraulic design information sign
condition and are inspected and tested posted on the dry sprinkler riser.
genodlcally. 19.76,4.8.12, NFPA 13 NFPA 25, B. Al residents and staff are risk If
7.5 a fire was present in the building and
the hydraulics of the sprinkler system
did not meet the hydraulic design.
This STANDARD isnot metas evidenced by: Maintenance will observe any time that .
Based onobservation, document review and there is any work done to the dry
staffintérview, the facility failed to ensure that sprinkler system and update hydraulic {
automnatic sprinkler systems are continuously design Information " (
maintained perthe requirements of NFPA 13. The € : o\ )
findingwere; C. The maintenance manager wil)
in-service Maintenance on codes
Ol:;sergaﬁon g;g}l: I\c’:ry,rsprInkle.T1 risﬁernoomgnd 19.7.6, 4.6.12 NFPA 13, NFPA 25, 9.7.5.
11/03/15at1 revealed the fire riser ha " D, Maint anager wi
been modified from the original instaliation for the report obseir:;?:::ﬁfn;nvﬁﬁ:k dl"m e
addition ofareduce principle backflow preventer an the d inkler svstem to th
and valves, No hydraulic design information sign ML A e
wasprovided.Atthetime ofthe observationthe Quallty Assurance Committee at the
Facility Maintenance Manager indicated that he QAP meeting.
was unaware of the date of modification, but E. Completion date by 3/28/35
would providethe requiredinfonmation. . 9.;5 .
Ref: oM s
1 rd 0
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K082| Continued From page 3 Kos2|| K059 A. The kitchen haod Ansul system
2000 NFPA 101, Sections 19.3.6.1and9.7.1.1 will be inspected at semi-annually
1999 NFPA13 Sections 5-15.4.62and 105 inspections a second contractor will be
K068| NFPA 101 LIFE SAFETY CODE STANDARD K069{| athand should there be a problem with
§8= . the first contractor. |
Cookingfacilities are protecledinaccordance B. All residents and staff are risk if
with823. 19.3.2.6, NFPASS a fire was present in the kitchen and

ansul system didn’t work properly,

This STANDARD is not met as evidenced by: Maintenance will observe and audit
Based on observation and staff interview, the once a month for 1 month that the
facility failed to ensurethatthe kitchen hood was kitchen hood was inspected semi-.
maintainedinaccordance with NFPA85in 1of4 annually and then after every 6 months.

smokecompartments. Thefindingswere: C. The maintenance manager will

Document review on 1103115from 10:45AM to in-service Maintenance staff on codes
11:15AM revealed thatthe Ansul system 9.23,19.3.2.6, NFPA 96,

inspections had not been completed an a D. Maintenance manager will
sent-lo[;aannztgil basig.ll‘he s;;szthswzf tItihetcked ifn report observations and audits of all
October2014 andAugus -Atthe time o Inspections to the Qual
thedocumentreview the Facllity Maintenance , Co; mittee ;: the gAmitn\::sets;:rance
Manager acknowiedged the inspections hadnot 8.
been donesemi-annually, andthe reasonthe €. Completion date by 12/31/15
inspection was latewas dueto the difficutty of - Jl
getiingthe contractorto the facility for

inspections.

Ref:

2000 NFPA 101, Sections 19.326 and9.2.3
1898 NFPA 96, Section 8-2

K076 INFPA 101 LIFE SAFETY CODESTANDARD K076
§8=D
Medical gas storage and administration areasare
protectedinaccordance withNFPAS9, Standards
for Health Care Facilities,

ga) Oxygen storage locationsofgreaterthan
,000 cu.ft. are enclosed by a one-hour
geparation.

FORM CMS-2587(02:6) Pravious Versiong Obsolete Even|D50821  °  Faclly D.WYoo17 If continuation sheel Page 4 g5




11/25/2815 15:42

13873326902

MORNING STAR CARE

PAGE @6/37

DEPARTMENTOFHEALTHANDHUMANSERVICES

PRINTED: 11/12/2015

FORM APPROVED
= & MEDICAID SERVICES . OMBNOD0938-0381
STATEMENT OF DEFICIENCIES {X%) PROVIDER'SUPPLIER/CLIA CQIMULTIFLECONSTRUGTION (%3) DATE SURVEY
AND PLAN OFCORRECTION DENTIFGATION NUMBER : A BUILIIG 01 « MAIN BUILDING 01 COMPLETED
B.WING,
I 535050 “_ 11/03/2015
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SUMMARY STATEMENT OF DEFICIENCIES PROVI CORRE
g‘;@? (EACHDEFICIENCYMUST BEPRECEDED BY FULL pag):m (EACH cﬁm P mocuTﬂg'ge covLEnON
TAG REGULATORY OR LSC DENTIFYNGNFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 078| Cantinued From page 4 K076
{b) Lacations for supply systems of greater than
3,000cu.ft areventedio the outside. NFPAS9 ;
4311218324 K 076 A. The sald outdoors oxygen
tylinder storage will be moved to its
own storage area outdoors and no
other combustible material will be
. i stored within 5 feet of the oxygen
This STANDARD i not met as evidenced by: storage area, The oxygen cylinder
Based onobservation and staff interview, the storage insida the empl break
facility failed to providean adequate medicalgas g€ inside the employee break area
storage areaper NFPAS9, Thefindingswere: | will have all combustible materfal
removed 5 feet from oxygen cylinders
1. Observation ofthe outside oxygenstorage and signs and safe distances will ke
area on 1102/15 at 10:d20 Ji:‘hM revealedeS E posted.
cylinders inracks storedwithin 20 feet of motor
oil and card board boxes. At the time of the tan B. All residents a"dt;'alﬁgm risk
observation the Facility Mainienance Manager a fire was present near the Indoor or
acknowledged thecombustiblematerials being outdoor oxygen storage areas.
stored within the location. Maintenance and nursing staff wil)
observe and audit once a week for a
2 O:JSEI‘t\é%tiﬂn Hcg t}1l'|e oxyiqeyn c)lyjlindir storage month and then once a month.
area located insidethe employee break roomon
1102158t 101 0AM revealed B cylinders stored C. The maintenance manager will
within 5 & of cardboard boxes and plastic jn-service maintenance staff on codes
containers. At the time of the observation the 2000 NFPA 101 Section 19.3.2.4 and
Facility Maintenance Manager acknowledged the 1999 NFPA 99 Section 8-3.1.11.2.
combustible materials being stored within the D. Maintenance manager will
location. report observations and audits of all of
Ref: the oxygen storage areas to the Quality
2000 NFPA 101, Section 19.3.2.4 Assurance Committee at the QAP
1688 NFPA 99, Section8-3.1.112 meeting.
E. Completion date by 12/31/15
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